Comment
Polycythemia is of two types; primary and secondary. Primary polycythaemia is of unknown etiology. Secondary polycythaemia is associated with deficient pulmonary function, congenital heart disease and tumours. Tumours have been of renal, cerebellar, liver and uterine origin; their removal in some instances results in a cure of the polycythxmia. Erythropoietin has been isolated from certain of the tumours. It is thought that the polycythaemia is directly related to the excess erythropoietin produced by the tumours (Hertko 1963 Miss N K, aged 67 History: Presented in July 1965 with postmenopausal bleeding; curettage was negative. In February 1966 bilateral ovarian serous cystadenocarcinomata were removed. There were multiple secondary deposits in the peritoneal cavity and the uterus was not removed. Post-operative radiotherapy gave a total dose of 4,000 r to the pelvis and abdomen and chlorambucil 5 mg daily was begun. Her condition remained satisfactory until August 1967 when there was further vaginal bleeding. Curettings showed carcinomatous and sarcomatous elements. Hysterectomy was carried out; at operation there was no evidence of malignant disease in the peritoneal cavity. The uterine tumour was confirmed as a mixed mesodermal tumour. In November 1967 she developed an iliofemoral vein thrombosis, and died in December. Permission for post-mortem was refused.
There is a definite relationship between previous irradiation and mixed mesodermal tumours (Speert & Peightal 1949 , Woodruff & Williams 1962 . The time interval between irradiation and tumour development is two to sixteen years. There is no previous report of a second primary tumour developing while a patient was taking chlorambucil. 
